PRIMARY TRACK: Guideline implementation SECONDARY TRACK: Incorporating guidelines into medical/nonmedical professional education BACKGROUND (INTRODUCTION): Clinical practice guidelines (CPG) developed by the National Institute of Health and Clinical Excellence (NICE) aim to address inequalities in practice in the National Health Service (NHS) by supporting health-care professionals to deliver best patient care. However, current research suggests that guideline implementation is currently patchy. As the future NHS workforce, it is important to quantify medical students' knowledge of and attitude towards evidence-based medicine (EBM) and NICE CPGs that will identify potential barriers and facilitators that may influence implementation of appropriate educational strategies at the undergraduate level.
LEARNING OBJECTIVES (TRAINING GOALS):
1. For researchers: Understand students' attitudes towards EBM/CPGs which will help direct educational strategies to address this cognitive deficit and further qualitative research to understand the noncognitive deficits. 2. For students: To learn the usefulness of EBM/CPGs and their impact on NHS care, facilitating introspection to understand their role as future clinicians and the importance of social equality and justice within a taxpayerfunded health-care system. METHODS: An Internet-based survey using a self-administered questionnaire was administered to medical students in England and Wales to study their attitudes towards and knowledge of EBM and NICE CPGs. Mann-Whitney and Kruskal-Wallis tests were used to compare means of continuous variables for different groups. RESULTS: Responses from 323 medical students across seven medical schools were received. Internal consistency of the questionnaire was reflected in a scale reliability alpha of 0.71. Overall, students were unsure regarding the process of NICE CPG development, such as an implementation timeframe of three years (74%) and input from academic medical colleges (50%), drug companies (42%), and lay public (41%). Interestingly, students believe that clinical guidelines influence the availability of drugs (77%) and decrease autonomy of practice (51%). In addition, a third of students (34%) felt that guidelines didn't reduce patient choice.
DISCUSSION (CONCLUSION):
We identified a lack of knowledge on processes of guideline development and negative views on aspects of NICE CPGs that may affect concordance in future evidence-based practice. Further research is warranted to qualify these findings and develop an educational framework for implementation of future educational strategies. TARGET AUDIENCE(S): 1. Clinical researcher 2. Guideline implementer 3. Medical educator
